maternal mortality, were initially promoted as additions to existing practices rather than major innovations. The volume also provides a wonderful resource for anyone teaching the history of germ theories of disease.
The documents from the period 1850-1904 (chapters [10] [11] [12] [13] [14] [15] [16] 1500 -1800 , London, HarperCollins, 1995 .
At present many multi-volume histories of women, electronic and issued in conventional print and construed as distinct from medical histories ofwomen, are in various stages of progress. Time will reveal their distinction by (1) the gender model used, (2) the quality of performed research, and (3) the narrative clarity of their prose presentation; these three much more so than any fashionable post-modem ideology or cries for presentist attention. Olwen Hufton's first of a multi-volume series is thoroughly admirable on all three counts, especially when she writes: "above all, my aim is to integrate any experience that was defined by gender into the wider social and economic framework, a specific material world, and one in which ideas about gender were only one thread in an entire web of beliefs" (p. 5). Medicine was also only one.
Hufton's gender model is comparative (women in relation to men); and it is because her concept of both genders is so thoroughly balanced that she understands the strengths and weaknesses of both sexes. Her breadth is impressive in surveying women over three centuries (1500-1800), covering most aspects of their lives from cradle to grave and canvassing the vast body of contemporary scholarship beyond Anglo-American confines. She reads many languages and in particular possesses a sympathy for middle and southern Europeans rare among Anglo-American historians. Her bibliographical essay, arranged alphabetically by subject into dozens of useful lists, is an invaluable addition to her narrative. My comments here are limited to medical content
